2004 NOT-FOR-PROFIT CORPORATION
- _ANNUAL REPORT '

DOCUMENT # 742625

1. Entity Nawe* * - |

FILED
Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90006 029 ****g] 25

EEVA APARTMENTS, INC.

Principal Place of Businéss

1025 SOUTH "L" STREET
LAKE WORTH, FL 33460

Maiting Address

1025 SOUTH "L" STREET
LAKE WORTH,.FL 33460

A W e e e

e

S

07082004 No Chg-NP CR2E037 (10/03)
4. FEI'Number Applied For
59-2362883 Not Applicabla
R 5. Certificate of Status Desired | $8.75 dattional

Fee Required

g m=c2:B.. Name and- Address of Current Registered Agent ~— —- - = |55

HARKONEN, ERIC
1025 SO L STREET #&—
LAKE WORTH, FL 33460

"|%8..The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

s the gb]igglions of registered agent.

SIGNATURE

Signature, typed of printec! name of registered agent and tithe if applicable.

(NOTE: Registered Agent signature required when reinstating)

DaTE

&. Eloction Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Dwe by §gptember 8, 2004

i $5.00 May Be -
Added to Fees

10. QFFICERS AND DIRECTORS
TIRE wf PO,

e "HARKONEN, ERIC

STREET ADDRESS' (11025 SO L STREET #——"%
CTV-ST-2P  § LAKE WORTH, FL

TITLE sT

NAME HARKONEN, VICKI

STREET ADORESS | 1025 SO L STREET #d— =
or-ST-2P | LAKE WORTH, FL

TIME D '

NAME HARKONEN, LARRY

“STREETATDRESS 1025 S "LVST #1
CITY-ST-zip LAKE WORTH, FL

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE
NAME R
STREET ADCRESS e

CITY-ST-2p '

DO NOT-WRITE
_/IN'THIS SPACE -

12. | hereby certifg_thal tha information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receivepor jrustbe

changed., or on an attachmen éddrez«'th all other like empowered.

does not qualify for the exemption stated in Section 119,07(3)(i), Porida Statutes. | further certify that the information
I accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer o director
empowered 10 execute this repont as required by Chapier 617, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

T
SIGNATURE:
. N FYPED OR PRINTED NAME OF SKGNING OFFICEROR DIRECTOR

7. 50 Y 56T ALLY

Daytime Phore #




